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PREFACE TO THE NEW EDITION.

THE revised edition of this book, which appeared in
1898, has for some time been out of print. The
pressure of professional engagements and of other
work has made it impossible till lately for the author
to find time for the preparation of a new edition. A
good deal of new matter has been added, but some
redundances have been removed, and care has been
taken not to alter the character of the volume by
expanding it from an elementary manual into a
treatise. Several new illustrations have been added,
for some of which the author has to express his
indebtedness tolDr. Gilchrist, of Baltimore, and
Dr. Whitfield, of London. The index has been con-
siderably enlarged with the object of enabling the
practitioner to see at a glance the main lines of
treatment available in a given disease.

The author has pleasure in expressing his thanks
to his friend and former clinical assistant, Dr. Dore,
for help in the preparation of this edition.

M. M.

8, HARLEY STREET, LoxpoXN,
Janvary, 1903,






PREFACE TO THE SECOND EDITION.

TaE first e&dition of this work went out of print more
than a year ago, but owing to the pressure of other
engagements the author has been unable till lately
to find time for the preparation of a new one. The
text has been thoroughly revised, and a considérable
amount of fresh matter has been added in various
places. In the section on Diseases of the Skin due
to Disorder of the Nervous System, the treatment
is given after the description of the several diseases.
It is thought that this arrangement will be found
more convenient than that adopted in the former
edition, in which the treatment of all the diseases
included in the section was placed in one chapter.
Some new illustrations have been introduced, which
it is hoped will increase the usefulness of the work.
It would have been easier to make the book larger;
the difficulty has been to keep it from swelling to a
bulk that would altogether change its character.

The author desires to express his gratitude to
Dr. James Galloway and Dr. Arthur Whitfield for
valuable help in the revision of the work. He has
to thank Mr. Colquhoun for two new coloured plates
of micro-organisms, and Dr. Patrick Manson for the
use of blocks representing elephantiasis and tinea
imbricata. :

M. M

HARLEY STREET, W.
October, 1898.






CONTENTS.

—eOe—
CHAPTER 1.
Pathology of the Skin
CHAPTER 11I.
Classification

CHAPTER IIIL

Principles of Diagnosis .

CHAPTER 1IV.

Affections of the Skin Dependent on Nerve Disorder.—Classi-

fication of Dermatoneuroses . . .

CHAPTER V.
Affections of the Skin Dependent on Nerve Disorder (con-
tinued).—General Principles of Treatment
CHAPTER VI.

Affections of the Skin Dependent on Nerve Disorder (run-
tinwed).—Sensory Neuroses of the Skin

PAGE

21

19

63



x CONTENTS.

CHAPTER VIIL
Affections of the Skin Dependent on Nerve Disorder (con-
tinued).—Angio-Neuroses . . .
CHAPTER VIII.

Affections of the Skin Dependent on Nerve Disorder (con-
tinued).—Erythema—Purpura, or Peliosis, Rheumatica—
Lupus Erythematosus—Rosacea—Pellagra —Acrodynia .

CHAPTER IX.

Affections of the Skin Depeudent on Nerve Disorder (con-
tinued).—Dermatitis Herpetiformis—Herpes Gestationis
—-Impetigo Herpetiformis —Cheiropompholyx—Pemphi-
gus —Herpes. . . . .

CHAPTER X.

Affections of the Skin Dependent ou Nerve Disorder (con-
cluded).— Sclerodermia—Morphaea—Lichen —Porokera-
tosis—Parakeratosis Variegata—Pityriasic Rubra Pilaris
— Congenital Ichthyosiform Erythrodermia— T.euco-
dermia—Rayuaud’s Disease—-Dermatitis Repeuns—-Dia-
betic Gangrene—Hysterical Gangrene—Glossy Skin—
Atrophy of the Skin —Charcot’s Bed-sore—Trophic Ulcers
—Morvan's Disease—Syringomyelia—(Edema

CHAPTER XI.
Artificial Eruptiouns

(CHAPTER XIIL
Eczema

CHAPTER XIII,

Eczema (concluded).--Treatment

PAGE

88

167

236



CONTENTS. xi

-~

CHAPTER XIV, PAGE

Psoriasis . . . . . . . . 288

CHAPTER XV,

Pityriasis. . . . ) ) . . 308

CHAPTER XVI.

Local Inoculable Diseases.—Animal Parasites . . 321

CHAPTER XVIL
Local Inoculable Diseases (continued).—Vegetable Parasites, 337

CHAPTER XVIII.

Local Inoculable Diseases (concluded).--Other Micro-organ-
isms . . . . . . . . 372

CHAPTER XIX,

General Inoculable Diseases, —Scrofulodermia—Tuberculous
CUlcers—Verruca Necrogenica— Erythema Induratum
Scrofulosorum—Tuberculides—Lupus Vulgaris. . 409

CHAPTER XX,

General Inoculable Diseases (continncd).—Syphilis R Y

CHAPTER XXIL

General Inoculable Diseases (conclnded),—Leprosy—Yaws—
Glanders . . . . . . . AT

CHAPTER XXII,

Diseases of Skin-glands and Epidermic Appendages (Hair
and Nails) . . . . . . . 405



xiv LIST OF ILLUSTRATIONS.

PAGE
Tinea Imbricata . . . . . To face 365
Author’s Case of Favus . . . . ’ 367
Section of Pustule in Impetigo Contagiosa . . ’ 372
Actinomycosis . . . . . . . 399
Elephantiasis Arabum of Foot . . . .40
Elephantiasis of Legs . . . . . . 106
Elephantiasis of Mamma L. . . . 407
General Tuberculide . . . . . T fuce 421
General Tuberculide, showing Strumous Cleers . ,, Fig. 24
Lupus Vulgaris with Epithelioma . . . 1o face 427
Microscopic Section of Nodule of Lupus Vulgaris . » 135
FolliculAI Syphilide . . . . . ., 13D

Corymbose Syphilide . .« . . 1o fuce Fig. 27
Circinate Squamous Syphilide . . . . 1o face 457

Annular Syphilide in a Negro. . . . . 4T
Syphilis of Sole of Foot : Nodular Late Syphilix . 7« fuce 464
Nodular Leprosy . . . . . . 481
Pinna of the Ear of a Person suffering from Nodular
Leprosy . . . . . . L482
Claw-like Hand in Nerve T.eprosy . . . . 487
Chronic Glanders . . . . . a08
Microscopic Section of a Comedo . . . To face 515
Trichorrhexis Nodosu . . . . . . 230
Fibroma . . . . . . . 1o fuce 551
Von Recklinghausen's Disease . . . Ty fuce Fig. 39
Myoma Cutis . . . . . . To fuce 553

Large Hairy Mole and several Benign Fibrous Tumours . 538

Angiokeratoma . . . . . . .60



LIST OF ILLUSTRATIONS. xv

PAGE
Lymphangioma Circumscriptum . . . To face 5?52
Rhinoscleroma . . . . . . .M
Microscopic Section of Molluscum Contagiosum . 7o fuce 573
Keratosis Follicularis . . . . . ,, 916
Acanthosis Nigricans I 1
Cancer en Cuirasse . . . . . 5 991
Microscopic Section of Epithelioma . . To fuce Fig. 49
Rodent Ulcer . . . . . . To face 596
Rodent Ulcer (late stage) . . . 1o fuee Fig. 51
Microscopic Section of Rodent Ulcer . . . To face 596
Multiple Sarcoma of the Skin . ) . . . 598
Mycosis Fungoides of the Face . . . . 602
Myecosis Fungoides of the Fore-arm . . . . 603
Kaposi’s Disease . . . . . . 606

Tylosis in Father and Daughter . . . Tv face 613



2 PATHOLOGY OF THE SKIN. [CHAP. I

Anomalies of secretion play a large part in the
puthology of the skin.  Retention of secretion, caused
hy mechanical obstruction or nervous influence, is
frequently the starting-point of inflammatory pro-
censen,  Thus the simple comedo readily gives rise to
the nene pustule,  Kxcessive or diminished secretion
in often dependent, on abnormal states of the nerve
centres or peripheral nerves.  Profuse sweating may
he the result of nerve exhaustion, or of the presence
in the blood of toxic matters calling for elimination.
An excessive secretion of sebum is often the starting-
point of the inflammatory process in eczema sebor-
rhaicum,

Like all other tissues, the skin is liable to inflam-
mation, and the process is essentially the same as in
other organs. The classical signs of inflammation, as
given by Celsus—redness, swelling, heat, and pain—
are particularly manifest in the skin. A characteristic
feature of inflammation of the skin, however, is that
the disorder of sensation generally expresses itself in
the form of dtching rather than of pain. The general
definition of inflammation given by Burdon-Sander-
son*—* the succeasion of changes which occurs in
a living tissue when it is injured, provided that the
injury is not of such a degree as at once to destroy its
structure and vitality ”—applies to the skin as to
other tissues. The essential part of the process is
increased diapedesis of white corpuscles, with escape
of liquid exudation from capillaries and small veins
and accumulation of these bodies causing obstruction
in the lymphatics. The higher degrees of inflamma-
tion are marked by stasis in the capillaries, veins,
and small arteries ; if this condition persists a certain
time it induces necrosis. If the necrosed part lique-
fies, the leucocytes which have left the channels of
the affected vessels find their way in large numbers

* Holmes's ** System of Surgery.”






















































20 PATHOLOGY OF THE SKIN. [cHAP. 1.

than eighty species of bacteria present in the scales,
crusts, and discharge in a case of eczema sebor-
rhwicum.* Hohein,} in the course of an investigation
of the bacteria on the surface of the body, found that
from a quarter of a centimetre square of woollen rai-
ment 6,799 colonies developed in a plate culture by
the end of two days, and by the end of four days
more the colonies were innumerable. Galloway states
that a description of all the species of bacteria of
the skin would probably involve notes of all the
species of bacteria at present identified by bacteriol-
ogists. The reader who wishes to study this subject
in detail is referred to the list of organisms found in
association with various diseases of the skin given by
the writer just named in his valuable article on
Bacteria of the Skin in Allbutt’s * System of Medi-
cine.”

It may be noted that organisms grow more luxuri-
antly in parts such as the scalp, the axille, the groins,
and other regions where they are protected from in-
fluences injurious to them, and where they find con-
ditions, especially warmth and moisture, favourable
to their growth. These regions are accordingly often
the sites of origin of infective diseases of the skin.

* Monatsh. f. prakt. Derm., 1888, Bd. vii.,, No. 17, p. 818.

T Quoted by Galloway, Allbutt’s ¢ System of Medicine,” vol,
Iviii., p. 900.






22 CLASSIFICATION. [cHAP. 1

cutaneous discases, those of the head (which he called
teignes), and those of the body (which he called
dartres). The former he subdivided into five, the
latter into seven species, each with several varieties
based on differences in the appearance of the lesion.
Thus a scaly ecruption on the trunk was a dartre
squameuse, one with crusts a dartre crustacée, each
being still further qualified according to shape,
moisture or dryncss, etc. Affections too impartial in
their attacks on the skin to be confined within the
limits of a particular region were grouped in somewhat
haphazard fashion as éphélides, syphilides, scrofulides,
psorides, cancroides, etc.

Scientific classification may be said to have begun
with Plenck,* who took as the basis of his classification
the predominant objective feature of the disease, in-
cluding, however, the results of the evolution of the
process as well as the primary lesions. He grouped
affections of the skin under fourteen heads as follows :
(1) Macules, (2) Pustules, (3) Vesicles, (4) Bulle, (5)
Papules, (6) Crusts, (7) Scales, (8) Callosities, (9) Excre-
scences, (10) Ulcers, (11) Wounds, (12) Cutaneous
insects, (13) Diseases of the nails, (14) Diseases of the
hair. Willan somewhat modified Plenck’s classification,
grouping skin lesions in the following  orders” :
(1) Papules, (2) Scales, (3) Exanthemata, (4) Bulle,
(5) Pustules, (6) Vesicles, (7) Tubercles, (8) Macules.
To these Willan’s pupil, Bateman, added a ninth
group, Dermal excrescences.t Passing over Joseph
Frank’s (1821) absurd classification of skin diseases
into acute and chronic, we come to Erasmus Wil-
son, who, as an anatomist, naturally looked for a
basis of classification in anatomy. He grouped
cutaneous affections according to the structure in

* ¢ Doctrina de Morbis Cutaneis,” Vienna, 1776.

t ¢ Practical Synopsis of Cutaneous Diseases,”” London, 1815,









CHAP. I.] ETIOLOGICAL CLASSIFICATION. 26

we must suppress the cause. A disease belonging
to the general inoculable group requires general as
well as local treatment, while one belongng to the
local inoculable group can be dealt with by local
measures alone.*

* For a fuller account of the various sch of classification
of diseases of the skin that have been proposed, the reader is
referred to an address delivered by the author as president of the
section of Dermatology at the annual meeting of the British
Medical Association held at Montreal in the antumn of 1897, and
published in the British Medical Journal of September 18th, 1897,
P. 697 et sqq.
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CHAPTER III
PRINCIPLES OF DIAGNOSIS.

THE diagnosis of any case of skin disease implies
an adequate knowledge not only of the nature and
evolution of the lesions by which it manifests itself,
but of the process of which these are the result.
When, in addition to this, the cause which is the
motor of the pathological mechanism can be dis-
covered, the diagnosis is complete. It is not enough
to recognise that an eruption is papular, vesicular,
or pustular; as a rule, the individual lesion by itself
is no more an index of the disease which produced it
than a single brick is of the building of which it forms
a part. Each case must be studied in all its rela-
tions as a clinical entity, not as a mere illustration
of a hypothetical type. Facts must be observed
with an open mind and a resolute endeavour to see
things as they are, and not to be misled by names.
The object of the present chapter is not to enumerate
all the points which differentiate one affection from
another, but to set forth the principles of a diag-
nostic method which may enable the observer, if
not to decide at once what the particular disease
before him is, at least to say with greater or less
probability what it is not.

Examination of the patient.—The first thing neces-
sary is to make a thorough examination of the
patient. This should always be done in clear day-
light ; in the dusk, colour, which is always a most
valuable guide in the diagnosis of skin affections,
becomes invisible; and by artificial light it is so












































































































62 NEUROTIC AFFECTIONS OF THE SKIN. [cHAP. V.

ozide, pulv. amyls. éa 33j (Ihle). Ichthyol may also
be applied in the form of a super-fatted soap as
a salve muslin, or in a glycerine jelly. The best for-
mula for the latter is that of Unna : Gelatine 15°0,
zinc oxide 10°0, glycerine 300, water 40°0. To this
2 per cent. sulpho-ichthyolate of ammonium is added.
Other substances, such as resorcin, tar, salicylic acid,
etc., may be applied in the same excipient.

The results of scratching and inoculation of pus
cocci must be dealt with on general principles, the
leading indication being to make the parts thoroughly
antiseptic. For this purpose a useful application is
boracic acid ointment, prepared as already described.
Unna’s mercury carbolic or salicylic plaster-mulls, or
resorcin in the form of ointment (2 to 10 per cent.),
are also of service.










































76 NEUROTIC AFFECTIONS OF THE SKIN. [cHAP. V1

affects chiefly the extensor surfaces of limbs. A
pathognomonic feature is the nutmeg-grater-like
feeling of the skin on the outer side of the legs and
forearms.  The glandular enlargement, which in the
groin often attains a very large size, is another dis-
tinctive feature. The disease can, as a rule, be cured
only in the very carliest stage—that is to say, in
childhood, before it has become inveterate. As
already said, however, it is subject to spontaneous
remissions, and it can always be greatly mitigated
by treatment.

The treatment of prurigo must be conducted
on the lines laid down for pruritus. In addition to
the internal and external remedies for itching already
deseribed in detail, a liberal supply of nutritious food
is always of the greatest importance, especially in
the case of children. Of the various local applica-
tions, sfrong tar in lotion or ointment is the most
generally useful.  Cod-liver oil and iron may also
he given in most cases with advantage.












80 NEUROTIC AFFECTIONS OF THE SKIN. [cHAP. VIL

tion into prurige. if it ever occurs, is extremely
rare,

When ondinary urticaria attacks parts like the
evelids, scrotum. ete.. where there is much loose
connective tissue which offers comparatively little
resistance to the diffusion of the infiltration, it is
termed wrticaria adematosa. The cedema as a rule
comes on suddenly. to the great alarm of the patient,
especially when mucous membranes such as those
of the tongue and throat are involved ; but it seldom
lasts longer than twentv-four hours. Alcoholism
and neurotic inheritance seem to be predisposing
auses.*  The condition sometimes occurs indepen-
dently of urticaria in the form of circumscribed
swellings of varving consisteney, which develop in
the loose tissue of the scrotum. penis, and eyelids;
it is also seen in the hands and feet, and on the fore-
head. To this condition the name of angto-neurotic
adema has been given. The exciting causes are
the same as in urticaria, from which the affection
differs in the fact that its seat is not the skin,
but the subcutaneous tissue. The attack generally
subsides under treatment, but there is great liability
to recurrence.t

Urticaria gigas is a form of the disease character-
ised by the development of patches of localised
wdema of large size. They are hard to the touch,
like the biceps muscle when strongly contracted.
There is usually no redness of the surface, and itching
is seldom complained of. The swellings last a day
or two, and subside as quickly as thev came. The
disease is often described as the acute circumscribed
cdema of Quincke.

¥ See report of a case of acute circumscribed adema of the
skin in an aleoholic subject. by Oppenheimer (Dewtsch. med.
Wochensehr irt, No. 3, 1896°.

+ For abstract of seven cases reported by Onopowicz and
Baruch see Brit, Journ of Derue.. 1899, p, 405,




























































100 NEURGTIC AFFECTIONS OF THE SKIN. [cHAP.

time. The multiformity of the lesions may be still
further increased by the formation of vesicles and
bullee on the patches and on the centre and borders
of the rings. by scabs. and by escape of the colouring
matter of the blood or actual hemorrhage beneath
the epidermis. The average duration of the indivi-
dual lesion in ervthema multiforme is little more than
a week. but the process as a whole usually lasts a
month or six weeks: and as recurrence is verv com-
mon and often takes place at short intervals. the
.duration of the diseaze mav sometimes appesr to be
indefinitely prolonged.

A particular form of ervthema multiforme re-
quires separate mention. because its appearance is
so characteristic as almost to entitle it to be classed
as a distinct disease. and because. as a matter of
fact. it often occurs independently of any of the
other lesions that have been described. This is
erythema iris, which is met with under two tvpical
forms. One of these begins as a small red spot. On
this. in a few hours. a vesicle forms. and around the
vesicle a zome of redness quickly develops. The
central vesicle soon dries up. leaving a small scab,
and a ring of secondary vesicles forms on the red zone
encircling it.  When the central scab separates, the
skin underneath presents a blue. congested appear-
ance. which takes some time to disappear. The
process here described may e repeated several times,
the concentric rings of vesicles and reddened skin
producing an appearance not unlike a target. There
may be only a single lesion ¢f the kind. or there may be
several scattered about the wrists. arms. and legs.
On the fingers. owing probabiv to the anatomical
peculiarities of the part. the target-like appearance
1= not o well marked. The other form is charac-
terised by the development of a large central bulla
aurrounded by a ring of vesicles of considerable size ;
























































































































































































































































































































108 NEUROTIC AFFECTIONS OF THE SKIN. [CHAP. X.

form of trophio ulceration generally seen on the foot,
hut. ocensionally also on the hand. It is the result
of pressure or injury in an extremity in which, owing
to poripheral or central lesion, the proper nervous
nupply in interfered with. It occurs in locomotor
ataxy and in syphilis, leprosy, ete., as well as in
casen of injury to the nerve. The most common
nituntion of the uleer is at the point of greatest
pressure, such as the under aspect of the metatarso-
phalangeal joint of the big or little toe. or the ball of
the great toe, 1t is more a sinus than an ulcer, and
ix wanally painless,  The process is generally very
ohronie, and if the pressure from walking is continued.
the thickenad epidermis forms a kind of natural corn
shiold arvund the opening.

Leprosy. The uleers and other lesions of the
=kin in non-tuberculated feprosy. which are all depen-
dent on inflammatory lesions of the nerves supplyving
the atfected regions, will be deseribed under the
heading of Lepnwey  Chanter XXILL
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230 ARTIFICIAL ERUPTIONS. [cHAP, X1

logical standpoint, I some years ago suggested * the
division of vaccination eruptions into two principal
groups :—

1. Eruptions due to pure vaccine inoculation.

2. Eruptions due to mixed inoculation—that is to
say, to vaccine together with an additional virus.

The following classification of vaccination erup-
tions under these two headings appears to me to in-
clude every kind of eruption traceable to that source :

Group 1.—Eruptions due to pure vaccine inoculation :
Division A. Secondary local inoculation of vaccine.
B. Eruptions following within the first three
days before the development of vesicles.
Urticaria.
Erythema multiforme.
Vesicular and bullous eruptions.
C. Eruptions following after development of
vesicles due to absorption of virus.

g Roseola—like measles.
Erythema—like scarlet fever.
Purpura.

2. Generalised vaccinia. (Fig. 12.)
D. Eruptions appearing as sequele of vaccina-
tion: eczema, psoriasis, urticaria, etc.
Group 2.—Eruptions due to mixed inoculation :
Division A. Introduced at time of vaccination.
Subdivision a. Producing local skin disease.
Contagious impetigo.
Erythema.
Suhdivision b. Producing constitutional
disease.
Syphilis.
Leprosy ?
Tuberculosis ?
B. Introduced, not at time of vaccination, but
subsequently, through the wound.
1. Erysipelas.
2. Cellulitis.
3. Furunculosis.
4. Gangrene.
5. Pyzmia.

* British Medical Journal, November 29, 1890, p. 1229 et sgq
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CHAP. XIV.] " TREATMENT. 307

waters of Bath and Buxton often succeed when others
have failed. Itis important to bear in mind that in
chronic cases the patient must be urged to persevere
in the treatment, no matter what drug is used. The
best security against relapse is the completest possible
removal of every vestige of the disease.

In the type of psoriasis in which there is a ten-
dency to the development of pityriasis rubra, chry-
sarobin and all other local stimulating applications
should be at once discontinued. The patient should,
if necessary, be kept in bed, and his strength sup-
ported by nourishing food and cod-liver oil. o,























































































336 LOCAL INOCULABLE DISEASES. [CHAP. XVL

ticum, and ova of Bilharzia hematobia have also been
found in rare instances in the human skin, and
Cysticercus cellulose cutis is sometimes present in the
subcutaneous tissue.

Eruptions are sometimes caused by the infection
of the skin by larve of certain members of the
Arachnida, and dipterous larve.*

* For fuller information on these eruptions se¢ Dr. Robert
Lee (Clin. Soc. Trans., vols. viii. and xvii.), Larva migrans
(Crocker), a review (Brit. Journ. Derm., vol. viii., p. 143);
Dr. P. Abraham, Remarks on Cutaneous Myriasis due to
Estridian Larvee (Zrans. Dermbt, Sve. Great Brit. and Ireland,
vol. iii., p. 62: Brit. Journ. Derm., vol. ix., p. 37) ; and Dr. C.
V. ‘%at)nson, Himmelstjerna (Arckh. f. Dermat. «. Syph., Bd. xiii.,
p. 367).

































PLATE I

Fig. 1.—SMALL-SPORED RINGWORM (HAIR).

Fig. 2.—LARGE-SPORED RINGWORM (HAIR).

Fig. 3.—FuNGgUS OF KAVUS, ACHORION SCHOENLEINII
(HAIR).

Fig. 4.—ScuTuLUM OF FAVUS, SHOWING FUNGUS.

Fig. 5.—TINEA CIRCINATA, LARGE-SPORED RINGWORM.

Fig. 6.—TINEA IMBRICATA (MANSON).

Fig. 7.—MICROSPORON FURFUR, FUNGUS OF TINEA VERSI-
COLOR.

Fig. 8.—MICROSPORON MINUTISSIMUM, FUNGUS OF ERYTH-
RASMA.

To face p. 345
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onar. xvi.] IMPETIGO CONTAGIOSA. 373

which after a time completely disappears. The
eruption varies greatly in severity, being sometimes
limited to a few discrete lesions, sometimes extending
over nearly the whole body. Sometimes the distribu-
tion is annular, as in a case reported by Schamberg.*
The exposed parts are more likely to be the seat of
the disease than those covered by the clothes. The
face is most frequently attacked, the lesions being
thickest around the mouth and the nostrils and on the
chin ; the occipital region is another favourite situa-
tion. In all these places the disease is more obstinate
than elsewhere. In some cases the confluence of
numerous lesions covers the face with a mask of scabs.
Other parts may also be the seat of the disease, the
following being the order of frequency in which they
are attacked : Scalp, nape of neck, neck, upper ex-
tremities, hands, lower extremities, belly, back. In
parts where the pustules are exposed to friction, as
on the limbs, they are generally ruptured in an early
stage of their development, and a flat irregular scab,
surrounded by a more or less pronounced areola,
forms over them. These lesions were formerly
believed to constitute a distinct disease, to which the
name of ““ ecthyma ” was applied ; the condition is,
however, so frequently associated with contagious
impetigo as to make it certain that they are modifica-
tions of the same process.

Duhring describes a form of impetigo distinct
from that here referred to, in that it is not con-
tagious, that it is pustular from the first, and that all
the lesions come out at once, not in successive crops.
My own experience does not lead me to agree with
Duhring that any form of impetigo is non-contagious,
and the cases to which his description would apply
in other points seem to me to be simply examples
of a variety of impetigo contagiosa.

* Journ. Cut. and Gen.-Urinary Diseases, May, 1896.
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PLATE IL

1.—ACTINOMYCOSIS.
2.—FuNGus oF MADURA FoorT.
3.—TUBERCLE BAcILLI (LUNG).
4.—LEPRA BACILLI FROM SKIN.
5.—ANTHRAX BACILLI.

6.—TUBERCLE BACILLI IN GIANT CELLS OF LuUPUS.

7.—STAPHYLOCOCCI IN Pus.

8.—STREPTOCOCCI IN ERYSIPELAS.

9.—BOTTLE BAcCILLI IN ECZEMA.

10.—F1LARIA SANGUINIS HOMINIS,

1o face p. 375.
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cHAP. xx1L] HORNY EXCRESCENCES. 587

sebaceous cysts; sometimes they arise in warts or
scars, or a broken-down molluscous tumour of the
eyelids (Jamieson). The horn should be removed,
and the base thoroughly cauterised.
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608 . MALIGNANT NEW GROWTHS. [CHAP. xXIV.

that some special predisposition must exist. The
disease generally attacks two or more members of
the same family, often selecting its victims exclu-
sively from one or other sex. The sexes are equally
liable. Tt generally begins within tke first two
vears of life, but it hac beer known to commence
in middle age. :

The pathology of the disease is very obscure.
Kaposi believes that the change commences in the
papillary body and epidermis, extending thence to
the true skin. The primary pigmentation is due to
atrophy. The tumcurs are epitheliomatous in struc-
ture, a fact which suggests that the process is
analogous to the cancerous degeneration that not
unfrequently takes place in pigmented moles in elderly
persons.

When the disease is fully established it tends
steadily to a fatal issue. The commencement of
tumour formation, which may be called the patient’s
death-warrant, has, however, been known to be
delayed for many years, but this is altogether
exceptional.

The treatment can only be palliative. Auto-
inoculation of pus from the early ulcers should as far
as possible be prevented, and the tumours should be
excised as soon as they are noticed. The early and
thorough application of this method offers the only
chance of checking the disease.

The work of Bowles and others on the action of
light. especially reflected light, on the skin suggests
that possibly something might be done in the early
stages of the disease by the application of reddish and
brown pigments (salve sticks), and exclusion of the
sun's rays.



























INDEX. 617

Bacteria on the surface of the
skin, 20 .

——, pyogenic, normally pre-
sent on skin, 15

—— in eczema seborrhmicum,

Bacteriology of the skin, 13
Bacterium feetidum, 519
Bakers, skin eruptions in, 204
Baldness, 532

——, Treatment—

Local, lanolin, 633 ; stimu-
lating lotions, 533
Balsam of Peru, eruptions

caused by, 226
Balsamic erythema, 220
Beaded hair, 530
Bed-sore, 105, 197
Belladonna, eruptions caused
by, 221
Bilharzia h®matobia, 8, 313
Biskra button, 394
Blastomycetic dermatitis, 402
, Treatment—
Constitutional, iodide of
potassium, 404
Blebs, definition_of, 12
Bloody sweat, 521

Blue sweat, 521

‘ Bodies,” cancer, in car-
cinoma, 9

——, — in Paget’s disease,
9

Boil, Aleppo, 394
, Delhi, 394

Boils, 378 ; parasites of, 379 ;
treatment of, 380

Boracic acid, eruptions caused

by, 226

—— —— ointment, 61

Borate of sodium, eruptions
caused by, 226

Bot-fly, 8

Brain, its influence in pro-

51

duction of skin eruptions, |

Bromide eruptions, 210
——— ——, Treatment—

Conststuttonal, arsenic,

234 ; salol, 234
Bromidrosis, 519
——, Treatment—

Local, frequent washing,
519, disinfection with
boric acid, 519 ; mutton
suet, 519 ; chromic acid,
520

Bronzing of skin in
son’s disease, 189
Brooke’s ointment for lupus,

formula of, 436

Bug, lesions caused by, 334
harvest, lesions caused
by, 335

Bulle, definition of, 12

Addi-

Cade oil, eruptions caused by,
226

Calamine lotion, 61

Calculi, cutaneous, 5156

Callosities, 586

“ Cancer bodies,” 9

Cancer of the skin, 530

—— caused by arsenic, 218

—— ‘““en cuirasse,” 590

—— ——, Treatment—
Conastitutional, morphia

hypodermically, 591

—— melanotic, 591

Cannabis indica,
caused by, 226

Cantharides, eruptions caused

eruptions

by, 227

Carate, 394; treatment of,
397

Carbolic acid, eruptions caused
by, 227

C'arbuncle, 381; diagnosis,
382; pathology, 382;
etiology, 382; prognosis,
383






INDEX.

Cold cream, 61
Colloid milium, 574
—— ——, Treatment—
Local, erasion, 574 ; elec-
trolysis, 574
Coloured sweat, 521
Comedones, 386, 515
——,Treatment—
Squeeze out, 516
Local, wash with soft soap
and hot water, 516;
kaolin, 516; sulphur,
516 ; resorcin, 516
Constitutional, stimulation
of hepatic, digestive,
and menstrual func-
tions if necessary, 516
——, grouped, 516
Concretions on hair, 540
Condyloma, 457
Conjunctiva, * essential shrink-
ing ” of in pemphigus, 145
Copaiba, eruptions caused by,
220

Cord, spinal, and cutaneous

eruptions, 51

Corona seborrhmica, 253
veneris, 456
Corns, 585

——, Treatment—

Local, salicylic acid, 585 ;
soak with acetic acid
then rub with nitrate of
silver, 586

Crab-louse(see Pediculus pubis)

Crateriform ulcer of Hutchin-
son, 592

Craw-craw, lesions caused by,
336

Creams, 279

“ Creeping ” rash, 8

Croton oil, eruptions caused by,
22

Cruste, 13
Cubebs, eruptions caused by,
220

619

Cuirass scirrhus, 590

Cysticercus cellulos® cutis, 8,
336

Cysts, dermoid, 546, 554

——, sebaceous, 5406

D

Dandruff, 506
Darier’s disease, 576
Dartres, Alibert’s, 22
“ Dead fingers,” 191
Degeneration of the skin, 7
Delhi boil, 394
Demodex folliculorum, 387
Dermatitis, artificial, 202
—_ bla.stomycetlc, 99, 402
— caused by irritants, 4
—— gestationis, 136
—— herpetiformis, 128
—— ——, etiology, 132
—— ——, pathology, 134
—— ——, symptoms, 129
—— ——, Treatment—
Hygtenic, regulated diet,
136 ; no stimulants or
coffee, 136
Local, weak sulphur oint-
ment, 135; almond oil,
135 ; carbolic oil, 135;
olive oil with lime-
water, 135 ; salicin, 135 ;
thiol, 135; warm bath-

ing, 136
Constitutional, ichthyol,
135; antimony, 135;

iron, 136 ; phosphorus,
136 ; nerve tonics, 136 ;
phenacetin, 136; anti-
pyrin, 136

——, malignant papillary, 589

—— papillaris capillitii, 526

—— repens, 193

——, Rontgen ray, 204

——, toxic, 202

—— *““variegata ’ (Boeck), 318
























INDEX. 629

120; calamine lotion,
120 ; lotio carbonis de-
.tergens, 120 ; resorcin,
120 ; salicylic acid, 120 ;
pyrogallic acid, 120;
chemical caustics, 121 ;
Finsen’s light treatment,
121 ; iodoform, 121

Conststutional, general

tonics, 121; ichthyol,
121 ; arsenic, 121 ; phos-
phorus,121 ; quinine, 121

Lupus disseminatus, 423

exedens, 423
hypertrophicus, 425
non-exedens, 423
papillomatosus, 425, 427
serpiginosus, 425
verrucosus, 419
vulgaris, 423
——, course, 425
——, development  of
epithelioma  on,
434
——, development  on
vaccination scars,
431
——, diagnosis, 432
——, distribution of
lesions, 425
——, etiology, 429
, inoculation, 431
——, pathology, 434
, points of distinc-
tion from lupus
erythematosus, 432
——, prognosis, 434
——, pseudo - elephanti-
asis caused by, 427
——, pulmonary phthi-
sis associated with,
427
——, relation to general
health, 427
——, secondary effects
of, 426

Lupus, spontaneous cure of,
426

—— vulgaris, tubercular in-
fection from, 427
—— ——, Treatment—
General Principles, re-
moval or destruction of
diseased tissue, 435;
choice of method, 444
Local, salicylic acid, 436 ;
Brooke’s ointment, 436 ;
parasiticide applica-
tions, 437; mercurial
plasters, 437 ; corrosive
sublimate, 437 ; impreg-
nation of affected tissues
with sulphurous acid in
the nascent state, 437 ;
hyposulphite of soda,
437 ; Harrison’s method,
437 ; chemical caustics,
438 ; nitrate of silver,
438 ; acid nitrate of
mercury, 438; lactic
acid, 438; arsenical
paste, 438 ; chloride of
zinc, 439; pyrogallic
acid, 439 ; salicylic acid,
439; excision, 440;
erasion, 440; Lister’s
method, 441 ; scari-
fication, 441 ; cauterisa-
tion with Paquelin’s
cautery, 442; galvano-
cautery, 442; Finsen’s
concentrated light
treatment, 443 ; X-rays,
443
Conststutional, no internal
remedy a specific, 445 ;
arsenic, 445 ; iodoform,
445 ; iodide of potas-
sium, 445 ; cod-liver oil,
445; tuberculin, 445 ;
TR., 446 ; thyroid feed-
ing, 4406; urca, 446;






























INDEX.

Syphilis, modes of transmis-
sion, 448
——, pathology of, 470
——, primary lesion in, 449
——, probably parasitic, 17
——, prognosis of, 470
——, secondary lesions in, 453
——, stages in, 448
——, tertiary lesions in, 463 ;
, transmitted by vaccin-
ation, 231
——, Treatment—
General principles, 476
Local, mercury in vapour
bath, 474 ; applications
of mercury, 474; am-
monio-chloride, 474 ;
calomel, 474; in ter-
tiary lesions iodide of
potassium, 4756
Constitutional, mercury,
471; blue pill, 471;
iercury—how long ad-
ministration of drug
should be continued,
473 ; iodide of sodium,
475 .
Syphilitic lesions, general char-
acters of, 37
—— psoriasis, 468
Syringomyelia, 199

T

TR in lupus, 446

Tar, eruptions caused by,

Tanners, skin eruptions in,
204

Tetgnes, Alibert’s, 22

Telangiectasis, 555

Terel2)gnc, eruptions caused by,

9

Tetanus antitoxin, 233
Thapsia juice, skin eruptions
caused by, 206

639

Thickening of the skin, 13
Tinea barba, 361
—— circinata, 356
—— decalvans, 352
—— imbricata, 364
—— marginata, 338
— — nodosa, 541
—— palpebralis, 338
—— sycosis, 338, 361
—— —=, etiology, 362
—— ——, diagnosis, 362
—— ——, pathology, 363
—— ——, prognosis, 363
—— ——, Treatment—
Local, epilation, 363 ; ap-
plication of parasiticides,
363 ; chrysarobin, 363 ;
sulphur, 363 ; oleate of
copper, 363; prophy-
laxis, 363
—— tonsurans, 337, 349
—~— versicolor, 370; conta-
gious, 370 ; diagno-
sis of, 371
—— ——, Treatment—
Local, washing with soft
soap and warm water,
371; iodine, 371;
hyposulphite of soda,
371; sulphurous acid, 371
Tokelau ringworm, 364
, Treatment—
Local, Linimentum iodi,
365 ; sulphur ointment,
365
Hygienic, disinfection of
clothes, 365
Trade eruptions, 204
Traumaticin, preparation of,
05

Trichophyton cctothrix, 339

—— endothrix, 339

—— megalosporon, 339

——, Sabouraud’s researches
on, 339

—— tonsurans, 338



640

Trichorrhexis nodosa, 529

Lo y

Tubercle as an elementary
lesion, 12 ; its relation to
scrofula, 409 ; anatomical
element of, 411 ; bacillus
of, 411

Tuberculides, 420

salicylic acid, 613 ;
ichthyol, 613
Typhoid fever (see
fever)
Typhus fever, rash of, 34

Enteric

U

Cleer, crateriform of Hutchin-
son, 592

——, rodent, 594

Ulceration, 5

Ulcers, 13

of the face, 43

of the genitals, 47

of foot; perforating, 197

——, strumous, 415

——, trophic, 197

(lupus
)

.. b

Uridrosis, 522
Urticaria, 77

DISEASES OF

THE SKIN.

Urticaria bullosa, 81

—— factitia, 79

fugax, 78

——, gangrenous, 55

gigas, 80

——, hsmorrhagic, 81
mdematosa, 80

of mucous membranes, 78
——, paludal, 81

papuloea, 79

chill, 86;

Local, removal of cause,
85; antipruritic appli-
cations, 86

Constitutional, calcium
chloride, 86; quinine,
86; food of a non-
stimulating character,
86 ; sulphate of atropia,
86 ; ichthyol, 87

Constitutional, belladonna,
87 ; atropine in hypoder-
mic injections, 87

v

Vaccination eruptions, 229

235

. x)

Variola (see Smallpox)
Vasomotor disturbance

skin lesions, 55
Venereal warts, 457, 583
Verruca acuminata, 583
igitata, 582
—— filiformis, 582

“«

and



INDEX.

Verruca necrogenica or post-
mortem wart, 418
—— ——, Treatment—
Local, salicylic acid, 419 ;
caustics, 419; electric
cautery, 419
—— plana, 581
seborrheeica, 582
vulgaris, 581
Vesicle, definition of, 12
Vesicles, how formed, 5
——, umbilication of, §
Vibices, 11
Vitiligo, 190
Vlemingkx’s lotion, 328
Von Recklinghausen’s disease,
561
Vulnerability of the
causes influencing, 6

skin,

w

Wart, post-mortem, 418

——, seborrheeic, 582

Warts, 581

, Treatment—

Local, salicylic acid, 584 ;
chromic acid, 584 ; acid
nitrate of mercury, 584 ;
acetic acid, 584

——, digitate, 584

—— ——, Treatment—

Local, removal with elastic
ligature or knife, 584 ;
alvanic cautery, 584 ;
craseur, 584
——, gonorrhweal, 584
——, ——, Treatment—
Local, galvano - cautery,
584 ; chromic acid, 584 ;
glacial acid, 584
——, venereal, 457, 583
“ Warty degeneration,” 563

641

Washerwomen, skin eruptions
in, 204

Wheal, definition of, 12

Whitlow, 543

X

X-rays in lupus, 121; in hir-
suties, 528 ; in xanthoma
multiplex, 567 ; in rodent
ulcer, 596

Xanthoma, 6565

—— diabeticorum, 568

—— ——, Treatment—
Constitutional, antiglyco-

suric, 569

—— elasticum, 569

——, histology of, 569

—— multiplex, 566

—— ——, Treatment—
Local, excision, 567 ;

X-rays, 567

—— of Balzer, 567

—— planum, 565

—— ——, Treatment—

In severe cases, excision,
566

—— tuberosum, 565

Xanthome en tumeurs, 628

Xerodermia, 610

Xerodermia pigmentosum, 604

Y

Yaws, 496 ; etiology of, 499 ;
pathology of, 500 ; diagno-
sis of, 500 ; prognosis of,
500

—— , Treatment—
Local, black wash, 501 ;
perchloride of mercury,
501; iodoform, 501 ;
sulphur baths, 501;
calomel fumigations, 501



DISEASES OF THE SKIN.

Constitutional, quinine,
501; the salicylates, z
501 ; ammonium car-
bonate, 501 ; iron, 501 ; | Zona, 1568
cod-liver oil, 501 ; mer- | Zymotic fevers, rashes of, 36
cury, b501; iodide of
potassium, 501
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